COVID-19 General Consent Form

lin me saam ika chon nemeni epwe ammasowa

Porousen lin me Saam/Chon Nemeni (Ina epwe esinesin ngonuk pwungun ei tess.)
lin me Saam/Chon Nemeni
makkei itom:
lin me Saam/Chon Nemeni
nampaan fon:
lin me Saam/Chon Nemeni
atressin email:
Porousen noum chon sukuun
Iten ena chon sukuun:
lan re nonomw ian: City:
An ZIP code: i
SOpW:
Ranin Upwutiw: A
(MM/DD/YYYY) efituuwan:
Iten ena chon sukuun:
lan re nonomw ian: City:
An ZIP code: penn
SOpW:
Ranin Upwutiw: A
(MM/DD/YYYY) efituuwan:
Iten ena chon sukuun:
lan re nonomw ian: City:
An ZIP code: I
SOpW:
Ranin Upwutiw: A
(MM/DD/YYYY) efituuwan:

Non ai awesi me awinanong ei taropwe non ewe sukoon, uwa apwungu pwun ngang innen ika samen ei chon
sukoon mi mak iten me asan, iwe ngang uwa mwutata an nei ei chon sukoon epwe angei tesin COVID-19 non
fansoun ierin sukoon 2024-2025 epwe awora och swab seni non potun. Ekei tesin COVID-19 mi kawor ngenir
chon sukoon mi nomw fan ekei ruu kinikin: (1) ika emon chon sukoon mi weri ika pwano me won minafon

esisinen COVID-19 nupwen an nomw non sukoon; (2) ika nei ewe chon sukoon mi nomw nein ika kane ngenir
aramas mi wor rer COVID-19 me non mwichen sukoon iwe ewe pekin chon masamas won tumwunun manaw

ika ewe sukoon a tingor repwe angei tes. Uwa weiweiti uwa tongeni awora ai mwumuta ren ew me nein ika me
ruu ekewe tapin tes.

Ngang mi weweiti pwe ei tessin COVID-19 ngeni chon sukuun nge nemeniei, ngang mi tongeni ai usap awora
mwuumwuuta ren an nei chon sukuun epwe tess. Ngang mi weweiti pwe nei (neikkei) chon sukuun repwe asoso
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COVID-19 General Consent Form
- Mwwmwata

seni sukuun ika re mefi samwau.

Ngang mi weweiti pwe chon Oregon Health Authority (OHA) re chuumwong ekkei tess. Ngang mi weweiti pwe OHA
me ei sukuun esap noun nei chon sukuun tokter fengen me ei tess ese wiiseni wiisen noun nei chon sukuun tokter,
ngang chon nemeni me wiiseni met epwe fis ngeni nei chon sukuun ren pwungun an tess ika a wes. Ngang mi
weweiti pwe wiisei ai upwe kutta ngeni nei (neikkei) chon sukuun ar safei me tumwun seni nour tokter ika chon
tumwun mi semwen.

Ngang mi weweiti pwe fan ekkoch mi mwan pwungun ekkei tessin COVID-19 nge nei (neikkei) chon sukuun ina
epwe uriir COVID-19 ika mwo mi negatiif pwungun ar tess.

Porousen nonomwun inis ese tongeni katouu ika ese wor mwuumwuuta non mak, me nukun chok ika chon ennuk
re ara.

[] Ngang miawora ai mwuumwuuta ngeni chon angangen non sukuun ar repwe tessini nei (neikkei)
chon sukuun ren chekiin COVID-19 ika re mefi esissinen ei samwau me non sukuun.

[] Uwa ngenir mwumuta chon angangen ewe sukoon ar repwe tesini ei chon sukoon ika ir mi werir
COVID-19 me nukun ekewe mwichen sukoon ika ei tes mi pesepes meren ewe pekin chon
masamas won tumwunun manaw ika ewe sukoon.

lin ika Saam/Chon Nemeni sain itom Ran

En mei tongeni angei ei taropwe non kapasen ekkoch fenu, foumwongun mesen mak, braille ika ewe angang
faniten an mei chuun repwe aneani mak ika menni chek ka finata nge ese pwan kamo. Kokori ewe Mwichen
Angei Memef ren COVID ren 503-945-5488 ika emailini feedback@odhsoha.oregon.gov. Kich mei etiwa
meinisin chon kekke.
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